Objective: To identify employer-related barriers and facilitators for work participation of cancer survivors from the perspective of both employers and cancer survivors, and to synthesise these perceived barriers and facilitators to understand their perceived consequences.
an overall impaired physical ability. 13 Due to these problems, cancer survivors' ability to work and productivity level are often temporarily decreased. 14, 15 Several stakeholders, eg, employers, health care providers, social insurance physicians, colleagues, family, and friends can support cancer survivors to RTW or to stay at work and thereby minimise the impact of cancer on the working life of cancer survivors. [16] [17] [18] Although the role of stakeholders upon RTW of cancer survivors varies among different countries (eg, because of differences in legislation), many studies across different countries acknowledge employers as one of the most important stakeholders during the RTW of cancer survivors. 16, [19] [20] [21] [22] [23] Employers are in the position to guide cancer survivors back to work and create good working conditions. [19] [20] [21] [22] Different studies have also emphasised that survivors perceive employers' social support, positive attitude, and understanding as important. [19] [20] [21] [22] [23] At the same time, a discriminating or stigmatising employer may hinder work participation of cancer survivors or makes it more stressful for the survivor. 24, 25 In addition, survivors report that employers lack knowledge about how to deal with cancer in the workplace. 20, 26 Despite the important role of employers, interventions aiming at optimising the work participation of cancer survivors are usually patient oriented, and studies of the effectiveness of these interventions show inconclusive results at best. 7, 27, 28 To optimise work participation of cancer survivors, interventions focused on optimising employer support during the RTW of cancer survivors might be "the missing link" and therefore much needed. 29 To develop such interventions for employers, a deeper understanding of the role of employers during the RTW of cancer survivors is required. Qualitative research can provide such an indepth understanding. 30, 31 Therefore, there is a need to synthesise the knowledge acquired in qualitative studies about the work participation of cancer survivors and the role of employers in this. This synthesis may be helpful as input for future interventions targeting employers.
To achieve this aim, qualitative studies of either employers or cancer survivors were systematically reviewed and synthesised. By studying perspectives on employer-related barriers and facilitators of both employers and cancer survivors, differences in perceptions might also be identified. To this end, the following 3 research questions were addressed:
1. Which employer-related barriers and facilitators for work participation of cancer survivors were perceived by employers?
2. Which employer-related barriers and facilitators for work participation of cancer survivors were perceived by cancer survivors?
3. How can employer-related barriers and facilitators for work participation of cancer survivors be synthesised to understand the perceived consequences for work participation of cancer survivors?
In the following, the term "employer", refers to the case manager on the employer's side who is legally responsible for supporting the cancer survivor; for example, a line-manager, human resource manager (HR manager), or supervisor. In order to enhance readability, the term "employer" is used throughout the entire article.
| METHODS
The checklist of Preferred Items for Systematic Reviews (PRISMA Statement) was used to structure this review. 32 In addition, the protocol of this review was registered in PROSPERO (registration number: CRD42016026526) to enhance reliability. 33 To enhance the readability of the method section, the first research question will be referred to as the "employers" perspectives', while the second research question will be referred to as the "cancer survivors' perspectives".
| Search strategy
For both employers' and cancer survivors' perspectives, an extensive lit- For the employers' perspectives, medical subject terms (MeSH Terms) and title and abstract words (TIAB) related to "employer", "work participation", "cancer", and "qualitative studies" were combined, each optimised for the different databases (Appendix A; see online supplemental materials). For the cancer survivors' perspectives, the same search was used, except for terms related to "employer", which were omitted. Both searches used filters to limit all articles to those with a 
| Quality assessment
Two authors per article (MG and CT or AdR) assessed the quality of the articles included, using the Critical Appraisal Skills Programme (CASP) checklist. 35 In the case of disagreement, decisions were made at a meeting of 3 authors (MG, CT, and AdR). To avoid conflicts of interest, if 1 of the authors was the first author of an included study, this author was not involved in the quality assessment of this particular study.
Regardless of their quality, all studies were included.
| Data extraction
Data were extracted by the first author using a predesigned extraction For those studies that included mixed populations (eg, employers, occupational physicians, and cancer survivors), only those perceived barriers and facilitators which clearly belonged to either the employers' perspectives or the cancer survivors' perspectives were extracted. In case of doubt, the corresponding author was approached for clarification.
| Synthesis of results
The An overview of all characteristics of the studies included and employer-related barriers and facilitators extracted from each study on the employers' perspectives is shown in Appendix B (see online supplemental materials).
| Perceived barriers and facilitators

Support
Offering support during the entire duration of the illness was perceived by employers as a facilitator for work participation of cancer survivors. 25, 37, 39 This support could be either practical or emotional.
Diverse possibilities were mentioned concerning practical support, sharing workloads with colleagues, and changing duties. 37 
Communication
Open communication between employer and survivors, and contact through "non-invasive channels", such as email or text messages, were also perceived as facilitators for survivors' work participation. 16, 37, 38 When preparing the RTW, considering and discussing ways to communicate with the survivor during this process were also perceived as a facilitator for work participation of cancer survivors. 39 However, employers also mentioned "respecting privacy", "not wanting to upset the survivor" and "avoiding victim connotations" as reasons to avoid cancer-related discussions. 37 Nevertheless, avoiding these discussions was perceived by employers as a barrier for survivors' work participation. 37 
Policy
Employers perceived the presence of RTW policies and protocols about possible arrangements for RTW as a facilitator for survivors' work participation. 38 Being flexible with these policies was also perceived as a facilitator. 16, 37, 38 Guiding the RTW process based on a standard set of principles, and a lack of information about the legal options concerning RTW, were both perceived as barriers.
37,38
Knowledge Lacking knowledge and experience with cancer survivors and insufficient medical information about the survivor were both perceived as barriers. 25, 38 Concerning external help for employers, insufficient support from specialists, and few opportunities to discuss RTW with fellow employers and company or other doctors were also perceived as barriers for work participation of cancer survivors. 25, 38 Employers found it difficult getting grip on the unpredictability of the course of the illness and absence, and experienced difficulties negotiating and managing the conditions of RTW, which were all perceived as barriers for survivors' work participation. 16 ,25,37,38 Appointing a conduit or independent third party (eg, doctor or psychologist) was perceived as a facilitator. 37 
Balancing interests and roles
Employers experienced difficulties balancing the interests of the business, the survivor, colleagues, and a (temporary) replacement, which was perceived as a barrier for survivors' work participation 16, 37, 38 :
"When an employee wants to return to work part-time, with recommended adjustments to the job, this might create a dilemma for employers if they have arranged for a full-time and motivated replacement" (p. 244). The search for studies on the cancer survivors' perspectives identified 2529 articles, of which 464 were duplications. Of the remaining 2065 articles, 48 met the inclusion criteria ( Figure 2 ). One study duplicated the results of another study and was therefore excluded. In 2 instances, 2 studies described results using the same data, but both described supplementary barriers and facilitators and were therefore included. 17, 25, 39, 40 This resulted in a total of 47 studies, describing 45 different populations. [15] [16] [17] 20, [24] [25] [26] 29, 37, Most studies were con- (n = 3). The quality of these studies was generally average to good, despite 9 articles lacking a sufficiently rigorous data analysis (Appendix E; see online supplemental materials).
An overview of all characteristics of the studies included and employer-related barriers and facilitators extracted from each study on the cancer survivors' perspectives is shown in Appendix D (see online supplemental materials).
| Perceived barriers and facilitators
Support
Cancer survivors perceived employer support during the entire duration of the illness and during RTW as a facilitator for their work participation. "So I went and spoke with my manager (…) and we were able to sort out which projects, which teaching assignments, which tasks, which meetings I would have to miss due to my radiation treatments. And we looked at a transition plan for that longer period of time" (p. 1044). 39 In addition, conversations about the survivor's limitations to RTW and possible work adjustments, keeping the survivor up to date, and asking how he/she is doing were also perceived by survivors as facilitating their work participation. 
Willingness to support
Cancer survivors mentioned that an employer who is willing to help and wants them back at work was a facilitator for their work participation.
Some barriers and facilitators can also be considered to be related to employers' willingness to support. Regarding perceptions of the cancer survivors, having a good attitude, a good and long relationship with the survivor, and being able to observe and recognise the survivor's work ability may enhance an employer's willingness to support. By contrast, a negative attitude, a strained relationship with the survivor, and overestimating survivors' work ability may have negative consequences on an employer's willingness. Conflicting goals of the employer and a lack of external help were the specific perceived barriers decreasing the employer's feeling of dependence on the survivor, which may in fact hinder an employer's willingness to support a cancer survivor. Finally, an employer's willingness to support could also be understood as being the consequence of the culture and policy that is experienced.
Ability to support
Employers and cancer survivors reported that employers needed more knowledge about cancer. Employers appeared to lack knowledge about cancer in general and information about the illness of the specific survivor, which may hinder their ability to support. Secondly, (organisational)
RTW policies and laws offered structure to the complex process, while a lack of legal options concerning RTW was perceived as a barrier. 
Clinical implications
It was suggested that employers may play an essential role for work participation of cancer survivors, with supervisor support being an important RTW facilitator. 23 The importance of employer support for work participation of cancer survivors was also perceived by both employers and survivors in the current review. Nevertheless, the diversity of the perceived barriers and facilitators related to employer support indicates the complexity of giving cancer survivors adequate support. Insofar as some perceptions of cancer survivors regarding employer support seem contradictory (eg, survivors mentioned both the need to be supported and the need to be treated normally in the workplace), giving cancer survivors adequate support is even more complex. 53, 63 In addition, some survivors perceived an employer who updated colleagues about their sickness as a facilitator, while others perceived such an employer as hindering their work participation. 37 To enhance the work participation of cancer survivors, it is therefore recommended not to develop interventions with a "1-size-fits-all" approach.
To adjust employer support to survivors' individual preferences and requirements, effective employer-survivor communication seems
to be a prerequisite. In a recent intervention study of workers with rheumatoid arthritis, a dialogue with the employer had a small but positive effect on employer support, as perceived by the workers. 77 The purpose of this dialogue was to discuss obstacles at work and to achieve consensus about feasible solutions to address these obstacles. 77 Employer-cancer survivor communication concerning the latter's needs and expectations was also perceived as a facilitator for work participation in the current review. In addition, 2 questionnaire studies of cancer survivors found a significant association between having a RTW meeting with the employer and a higher chance of being employed. 6, 78 Concerning the tone and quantity of employer-survivor In addition to skills in communicating with the cancer survivor, our current review also revealed that employers need a certain amount of knowledge about the effects of cancer and its treatment to be able to support cancer survivors in the workplace. Even more, employers mentioned that they need specific information about the illness of the cancer survivor in order to get grip on the workability and absence of the survivor. 16, 25, 37, 38 National privacy-related legislations and social security systems might influence the amount of sickness specific information that survivors share with the workplace. Relatively low protective security systems may lead to lower levels of disclosure in order to prevent themselves from being discriminated and stigmatised at the workplace. 39 A solution to the lack of sickness specific information for the employer might be to shift the focus of sharing the diagnosis to sharing the survivor's limitations in relation to work and opportunities for the survivor to participate in work. As such, the employer is provided with useful information to get grip on the cancer survivor's workability and to support the survivor at work effectively, with reduced chance of stigmatisation and discrimination at the workplace. 
Strengths and limitations
The strengths of the current review lie in its comprehensive search in multiple online databases and its rigorous and multistage synthesis, which contributed to the high reliability of the outcomes. In addition, the inclusion of qualitative studies of employers and cancer survivors led to an extensive overview of the perceptions of both stakeholders.
Nevertheless, several limitations cannot be ignored. Firstly, the outcomes of this review were the perceived barriers and facilitators for work participation of cancer survivors. Cohort studies must confirm whether or not these perceived barriers and facilitators also act in the same manner in relation to the work participation of cancer survivors.
Secondly, perceived barriers and facilitators may be influenced by the context of each particular study; for example, national legislation concerning the role and responsibility of employers. The provision of financial support was, for example, perceived as a facilitator for survivors' work participation. Analysing studies from which those facilitators were extracted revealed that they were all conducted in countries with relatively low levels of protection by the social security system, in terms of financial compensation for employees on sick leave (ie, Asia, the United Kingdom, and Ireland). 41, 44, 54, 59, 69, 73 Consequently, national and organisational policies should always be taken into account when using the current study as a basis for developing interventions to enhance work participation of cancer survivors.
Finally, the adjusted RDIC model has not yet been validated, which may affect the internal validity of this review. However, the adjusted RDIC model was a helpful evaluation tool in the synthesis of perceived barriers and facilitators for work participation of cancer survivors, and thereby contributed to a deeper understanding of employer support.
Suggestions for further research
More research on employers' perspectives concerning their role and needs regarding work participation of cancer survivors is needed.
Firstly, the factors that increase employers' willingness to support cancer survivors should be studied in future research. Secondly, a wider understanding of the social context at work and its influence on work participation of cancer survivors is also needed. For example, the behaviour of colleagues has been found to influence RTW outcomes of injured employees. 80 The role of colleagues and their support needs during the sick leave and RTW of cancer survivors has, to our knowledge, not yet been investigated.
Conclusions
Our current review identified a plurality of and a large variety in employer-related barriers and facilitators for work participation of cancer survivors, as perceived by both employers and cancer survivors. REGISTER PROSPERO (registration number: CRD42016026526).
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